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COMPREHENSIVE DRUG COURT IMPLEMENTATION

MAINTENANCE OF EFFORT (MOE)
AND MATCH EXPENDITURES QUARTERLY REPORT

Project Budget Period:
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| hereby certify that all costs are consistent with the grant award.
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Date: / /

Alcohol and Drug Program Administrator (AOD) Please print name of AOD
Please use blue ink for original signature.

Forms/Instructions on www.adp.ca.gov/drugcourthelp.shtml or call for (916) 445 -9655 for assistance




